Heclth,

FILED OCT 21 1957

Registration

THE DIVISION OF HEA.I.TH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Dum:t No. _______,_______31 8 Primary Raglsnunon District No. 1003______....._ Raglstrur s No.

STATE FILE Nﬂﬁz ‘?31"""' |
Bﬁil 5

|
3
& Welfare
. Public
I\ Service
|

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resjdence befsre
. usl
a. COUNTY a. STATE Illinois b. COUN‘gt Cla ;\)}‘
_57 b, C:‘_JTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY p ]nsnda Limits
ToW ST, LOUIS, MISSQURL ___ {Y*X ™ |l3 5 rom Belleville §/2% v w0
l c. Fng'E’-I NAM%'?F (1f NOT in hospital, give location) | Length of stay in 1b d. STREE'E {If outside, give location} Reside on Farm
TAL s
| a#mss'nrunon BARNES HOSPITAL #L]. S?.%H‘L&l Hill Place Yes[J No [
| rd
3. NAME OF DECEASED First Middle * Last 4, DATE Month Day Yeor
{Type or print) oF
ARMENAG MY KURKJIAN et SEPTEMBER 10, 1957
5. SEX {] & COLORORRACE] 7. 8. DATE OF BIRTH 9. AGE (tn yaars JF UNDER 1 YEAR| IF UNDER 24 HRS.
) MAR%ED}:__] NEVER MARRIED{ ] | Lmzdm o 'bl o i e
Male White wipowep ] ovorceoJ| Nov. 3, 1908 LY T i I
108, USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) { 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY . N
Grocer Grocery Store Keghie, Armenia U. S. A.

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Sultan Bohiglan

14. NAME OF HUSBAND OR WIFE

Kathryn EKurkiian

Mangis Kurkijian

14, S0CIAL SECURITY NO.

Jgo-2§-

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yeos, n r unknawn}] (Il yas, give war or dotes of sarvice)
W s, ohys e or dten oF warice)

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, ond {c).}

Address BellGVille, Il.
Signal §ill P1.

INTERVAL BETWEEN

PART L

DEATH WAS CAUSED BY:

CARDIAC DECOMPENSATION

ONSET AND DEATH

IMMEDIATE CAUSE (a)

Cnditions, if any.  DUE TO (5) MYOCARDIAL INFARCTTON 5 YRS.
which gave rize to

above couse (a),

oS e o, } BUE TO (e) 4’20:/

PART lI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but niot related to the terminal dissass condition glven in PART | {3}

19. WAS AUTOPSY
/ PERFORMED?

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred at

m on the dote stated above; and to the best of my knowledge, from the couses stated.

Doctor; coroner, etc. myst use only standard nomenclature in item 18, No symptoms will ba listed.

z
[=4
-5 =
2 h
: =k BRONCHIAL ASTHMA - Yesg] NO[)
.- 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART 1 or PART I1'of item 18.)
= ]
S v O 0 O
: Bz -
et vl Aec. TlME OF .Hour Month, Pay, Year
2 a INJURY  a.m.
B & .
| £ 20d. INJURY.OCCURRED 200. PLACE OF INJURY {e.g., inor about home,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
: :‘_ WHILE ATE] NO‘[ WH|LE D farm, factery, street, office bldg., etc.)
& WORK .
' £ 21. | ettended the deceased from SEH [ 8) 1957 , o SEPT, lo} 195111:! last saw t::' alive on SEPT, lo; 1957
] ' .
H
-
2
<

- 2a. su%g;z_ // . (Ogares or :iﬂe)y 22b. ADDRESS 72¢. DATE SIGNED
ol Sl lm. 2% wp. BARNES HOSPITAL 9/11/57
23a0. BURIAL, CREMAT‘I-DN, 23b. DATE 23¢c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) {State)
REMOVYAL {Speciiy) . L
REMov Al 9 r3~87 | East ST V‘ovic, TIilinerS

24. FUNERAL DIRECTOR

Lot wnnesq'rh © 8T e
Joseph 4. KASS\ - E. T Lguis 2l

SEP 13 57

F25. DATE RECD. &Y LOCAL REG.

EGI AR'S SIGNATURE

(Lt d Embalmer’s § on Raverse Side}
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ed on the reverse side of this certificate was embalmed

Student Embalmer No

Signature of Student Embalmer

" Signed .../~

Llcensed Embalmer No....,.....cnueen,...

P. O Address M%A(
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Failure
'to comply with the above constitutes grounds for revocation of license).

. If embalmed by a STUDENT, he also shall sign in his OWN handwrm?\g LN =R
If this body is not embalmed, fact should be so stated above:
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" e




